• Subpectoral/preperiosteal (projection of entire breast mound), 50 ml • Intrapectoral (central and superior fill), 30 ml • Prepectoral (central and superior fill), 50 ml • Deep subglandular (inferior enhancement and central projection), 60 ml • Superficial/subcutaneous (inferior fullness and medial cleavage), 30 ml • Subareolar/intra-nipple (youthful projection of nipple areolar complex), 24 ml EXPERIENCE: Over 5 years, in 3 dozen cases (average 2-year follow-up), there were no significant complications, no fat necrosis nodules, and no secondary revisions. Skin expansion was not needed. Enhancements ranged from 120 to 300 ml per breast.
RESULTS:
Natural appearing breasts were consistently produced, indistinguishable from unoperated breasts by visual inspection and palpation. Scarring was negligible.
Patients reported no issues with subsequent mammograms.
CONCLUSIONS:
Breast augmentation with up to 300 ml of fat graft bilaterally can be accomplished using a 6-plane, anatomically based technique. This approach can also be applied for reconstructive care, postexplant augmentation, asymmetry correction, and for reconfiguration of postpregnancy and postmenopausal concerns. Further work is needed to determine fat survival in each grafted plane. 
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METHODS:
Patients undergoing combined abdominoplasty, DRAM plications, and umbilical hernia repair (CARP) were reviewed from 2010 to 2019 at a 2-surgeon, esthetic practice. Hernia repairs were performed in conjunction with our colleagues in general surgery (I.G.). Demographic, operative, and outcomes data were assessed.
Steps of the technique include: (1) raising the abdominal flap with circumferential umbilical stalk dissection;
(2) a 6-cm vertical celiotomy is made caudal or cephalad to the umbilicus;
(3) hernia reduction is performed; (4) intraperitoneal hernia repair with running polydioxanone suture, incorporating the base of the umbilical stalk; (5) closure of the celiotomy site; (6) plication of the DRAM with running or interrupted polydioxanone suture which removes tension from the repair; and (7) completion of abdominoplasty.
RESULTS:
A total of n = 72 patients were included. The average patient demographic was a 39.1-± 10.5-year-old multiparous female, body mass index 20.9 ± 7.0, with ≥1 previous abdominal/pelvic surgery (57.0%). The most common previous abdominal surgery was cesarean delivery (43.1%). Five patients had prior umbilical/ventral hernia repairs who presented with recurrence. At 5 years of follow-up, postoperatively, no hernia recurrences occurred. Other complications included 2 (2.7%) cases of delayed healing along the abdominoplasty incision line treated with local wound, 1 (1.4%) case of cellulitis treated with antibiotics, and 1 (1.4%) case of pulmonary embolism treated with anticoagulation. The addition of hernia repair and umbilicoplasty added an average of 14 minutes to our traditional abdominoplasty with DRAM plication procedure time.
CONCLUSION:
The CARP procedure is a safe alternative to traditional umbilical/ventral hernia repair and can be performed during standard abdominoplasties with DRAM plication. It adds minimal additional time to traditional abdominoplasty procedures and has a low complication profile complimented by its tension-free design without requiring a mesh.
A Novel Approach to Assessing Patientreported Outcomes After Female Cosmetic Genital Surgery
METHODS:
A retrospective chart review identified 77 patients who underwent female cosmetic genital surgery performed by 1 of 6 plastic surgeons in a large group private plastic surgery practice from 2009 to 2018. Demographic, clinical, and operative information were reviewed and recorded. Clinical outcomes were assessed by evaluating postoperative complications. A novel survey was developed and extrapolated from the BREAST-Q, the patient-reported outcome measure after breast surgery, to assess patient-reported outcomes after female cosmetic genital surgery with respect to 4 domains, including satisfaction with outcome, physical well-being, psychosocial well-being, and sexual well-being. The survey included 14 questions with possible responses of "disagree," "somewhat agree," or "strongly agree" and was administered to all patients who underwent female cosmetic genital surgery during the study period by telephone interview. Patient-reported outcomes were assessed by evaluating responses to questions and by comparing preoperative and postoperative responses in individual patients. 
RESULTS
CONCLUSIONS:
This novel and efficient method and survey can be used to assess patient-reported outcomes after female cosmetic genital surgery, with respect to 4 important domains. Despite a high potential complication and need for revision surgery rate, the vast majority of patients who undergo female cosmetic genital surgery feel that it is a good experience, are satisfied with the results after surgery, and show significant improvement in patient-reported outcomes after surgery with regard to physical well-being, psychosocial well-being, and sexual well-being.
Safety of Enoxaparin as Venous Thromboembolism Prophylaxis After Rhytidectomy
Presenter: Jeffrey L. Lisiecki, MD
Co-Author: Robert Gilman, MD, DMD
Affiliation: Michigan Medicine, Ann Arbor, MI PURPOSE: Venous thromboembolism (VTE) is a recognized and highly morbid complication of plastic surgical procedures. Although rare after cervicofacial rhytidectomy, it is a potential complication of this procedure and significantly more likely in instances of combined procedures. We are concerned that some surgeons may elect not to give deep venous thrombosis (DVT) prophylaxis postoperatively, in rhytidectomy or combined procedures patients, out of concern about the potential for hematoma at the facelift site. We aim to examine whether postoperative VTE prophylaxis with enoxaparin increases the risk of postoperative bleeding complications after these procedures.
METHODS:
All research was performed with approval of the University of Michigan Institutional Review Board (HUM00153351). Patients undergoing cervicofacial rhytidectomy procedures (facelift and neck lift via periauricular incisions) between 2006 and 2018 were recorded. Demographic factors were recorded and the Caprini score as documented at the time of surgery. Patients who received
